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(Only for n w nonprovisional applications under 37 CFR 
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Total Pages 



38 



First name inventor or Application identifier 



<Dougla$ Joseph Dobrozsi 



Express Mail Label No. 



EJ302200419US 




APPLICATION ELEMENTS 
See MPEP Chapter 600 concerning utility patent application contents. 



Assistant Commissioner for Patents u 
ADDRESS TO: Box Patent Application 
Washington, D.C. 20231 



(X] Fee Transmittal Form 

(Submit an original, and a duplicate for fee processing) 
[X] Specification Total Pages [36] 

(preferred anarygement set forth below) 

- Descriptive Title of the Invention 

- Cross References to Related Applications 
Statement Regarding Fed sponsored R&D 
Reference to Microfiche Appendix 
Background of the Invention 
Brief summary of the Invention 

J« - Brief Description of the Drawings (if filed) 
J|a - Detailed Description 

- Claim(s) 

'1,^ - Abstract of the Disclosure 

% [X] Drawing(s) (35 USC 113) Total Sheets [1] 

jt Oath or Declaration 

ll a. [X] Newly executed (original or copy) 
if b. n Copy from a prior application (37 CFR 1.63(d)) 
^ ^ (for continuation/divisional with Box 1 7 completed) 

[Note Box 5 below] 

i. D DELETION OF INVENTORS 

Signed statement attached deleting 

named in the prior application, see 37 CFR 
1.63(d)(2) and 1.33(b). 



6. Q Microfiche Computer Program (Appendix) 

7. Nucleotide and/or Amino Add Sequence Submission 
(if applicable, all necessary) 

a. Q Computer Readable copy 

b. Q Paper Copy (identical to computer copy) 

c. Q Statement verifying identity of above copies 



inventor(s) 



ACCOMPANYING APPLICATION PARTS 



8. Q Assignment Papers (cover sheet & docun^nt(s)) 

9. Q 37 CFR 3.73(b) Statement [ ] Power of Attorney 

(when there is an assignee) 

10. n English Translation Document r^f^p/K^^Ae; 

11. Q Information Disclosure [] Copies of IDS 

Statement (IDS)/PTO-1449 Citations 

12. Q Preliminary Amendment 

13. [X] Return Receipt Postcard (MPEP 503) 

(Should be specifically itemized) 

14. Q Small Entity Q statement filed in prior application 

Statement(s) status still proper and desired 

15. n Certified Copy of Priority Document(s) 

(if foreign priority is claimed) 

16. D Other: 



5. D Incorporation By Referencefusead/e if Box 4b is checked) 
The entire disclosure of the prior application, from which a 
copy of the oath or declaration is supplied under Box 4b. is 
considered as being part of the disclosure of the 
accompanying application and is hereby incorporated by 
reference therein. 



17. If a CONTINUING APPLICATION, check appropriate box and supply the requisite information: 
D Continuation Q Divisional Q Continuation-in-part (CIP) of prior application No. / 



IB. CORRESPONDENCE ADDRESS 



I ] Custonr>er Number or Bar Code Label 



(Insert Customer No. or Attach bar code label 
here) 



or [ X ] New conBspondence address beksw 



NAME 



Betty J. Zea 



The Procter & Gamble Company 



Health Care Research Center (Box 1050) 



ADDRESS 



P. O. Box 8006 



CITY 



Mason 



STATE 



OH 



ZIP CODE 



45241 



COUNTRY 



U.S. 



TELEPHONE 



(513) 622-3952 



FAX 



(513) 622-3300 



4 

FEE TRANSMITTAL FORM 



CLAIMS 


(1)F0R 


(2) NUMBER FILED 


(3) NUMBER EXTRA 








TOTAL CLAIMS 
(37 CFR 1.16(c)) 


29-20 


9 


X $18.00 = 


$162.00 




INDEPENDENT CLAIMS 
(37 CFR 1.16(c)) 


2-3 


0 


X $78.00 = 


$0.00 




MULTIPLE DEPENDENT CLAIMS (if applicable) (37 CFR 1.16(d)) 


+ $270.00 = 


$ 






BASIC FEE 
(37 CFR 1,1 6(a)) 


$760.00 




Total of above Calculations — 


$922.00 




Reduction by 50% for filing by small entity (Note 37 CFR 1 .9. 1 .27, 1 .28). 






TOTAL = 


$922.00 


19. Th Commissioner is hereby authorized to charge payment of the following fees associated with this 
communication or credit any overpayment to Deposit Account No. 16-2480. A duplicate copy of this sheet is 
enclosed. 

li a. [X] Any patent application filing fees required under 37 CFR 1.16. 
UJ b. [X] Any patent application processing fees under 37 CFR 1,17, 

•!? ' 

28^^ The Commissioner is hereby authorized to charge payment of the following fees during the pendency of this 
i Jl application or credit any overpayment to Deposit Account No. 16-2480. A duplicate copy of this sheet is enclosed. 

3 = 

1 y a. [X] Any patent application processing fees under 37 CFR 1.17. 

:= b. [ ] The issue fee set in 37 CFR 1.18 at or before mailing of the Notice of Allowance, pursuent to 37 CFR 

m 1.311(b). 

S| c. [X] Any filing fees under 37 CFR 1 .16 for presentation of extra claims. 

I'll 

iii The total number of duplicate copies enclosed is 5 . The Commissioner is hereby authorized to make any 
Jl additional copies of this sheet needed to accomplish the purposes provided for herein and to charge any fee for 
^ such copies to Deposit Account No. 16-2480. 



22. SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT REQUIRED 


NAME 


Betty J. Zea 


SIGNATURE 




DATE 


July27, 1999(j ^ 



■ExpfMi Mar maltna numbf EJ30220O419US 
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AddTMSM- swvie* vna^ 37 CFR 1.10 on th* tfst* MxM 
sbov9 flnd is sddruMd to Auistsnt ConmisslotMr tar ^Msnts, 

WteNngton, O.C. 20231. 
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